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■ kdjaue ; / 5Q s (round up to a whole numbar) x ■ 



• 100- 



4 " ^n-Eu^h Specification, I $130 fee (no small entity discount) 



Faf i paid (I) 



Other (e.g., late filing surcharge): Jen^inai Disclaimer. 



£130.00 




|^*aiii3(rnrrgivpo)|r<ooeriu. p nu i 

USPTO to process) on spptarion. Confl^enll^f u ^^^.•^^„J^^\^t^ tta£ wiB varvdaperKllrw upon the tndMdu.! com. Any comment. 
hdudln 9 sphering, preparing « U ^"B '^J^'"* £ W££eChlef Informatton Officer. U.SJ^tont 

^5^s^3END TO- Commissioner for Patents. P.O. Box 1460. Alexandria, VA 22313-1450. 
ADDRESS. SEND TO: co ^ s ^ r ™. s(a/)c8 complgUn g * e form, call f-cW-PTO-OT99 sa/erf ep«bn 2. 



BEST AVAILABLE COPY 



. >; PACE 4/33 ■ RCVD AT 7/8/2005 4:48:47 PM [Eastern Daylight Time] - SVR:USPTO-EFXRP : 1/5 ■ DN1S:8729308 ■ CStD:312 348 2810 ■ DURATION (mm^s):13^^f^|p^)|[^^|^ 



